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MEASURES TO COMEAT MALARIA ARD
BELMINTE INFECTIONS IN TEE OSER

M. A. Dusliayev

As & result of metholtcal ani pionnel efforta of tns Lemity agenciss
and considerable assistance rrom lscal 50v1ete ard party organizalions, inci-
dence of malaria has each year been reduced with greater momentum sluce the
var's end. This can be seen from tne folle ing figuress the !rcidence of ga-
larie was reduced by 19.5% in 1948, by 27.€4 1n i949, and by 53.5% in 1950. Ze-
cauge of the good resuite azhieved during every succeeding year since the end
of the war, the incidence of malaria in 1950 was four times less tzepn 3% Va8
in 1940, the year prior to the outorsak of <ha war.

The rollowing areas were the most successful in their efforts to evadie
cate ualaria by 1950: the health agencies of the Ukrainian $3R, Lithuanian SSR,
Latvien SSR, Belorusaian SSR, Moldaviam 3SR, Fst

tonian 8SR, and those of zhe
following oblasts of the KSFSK. ~rlov, Yoronezi, Kurak, Leniugrad, Ralinig,
Moseow, and Ros*ov, as weil as ihe eltles of Roatov-on-Pon, Stalingrad, and
oshers. 1In mar;* rayons and populated places there was no ocsurrsace of majaria
at all. During the first half of 1956, no incidence of galaria vas recorded
in 84% of populated piaces of XKharkor Oblast; in Poltava Oblash there were enly
luolated cuses of the disesse in 31 of its 46 rayons, eic.

A considerable amount of work was done 1n 1Y50 in treatmersd
tients and in chemical prophylaxis of the populatfon.
of surface of smaller reservoire have hsen
The use of DDT and haxachloroeyelokexans pr
in 1950 1n contami.aved populated centvers.
areas where these measures were taken,

‘of melaria pa-
About 6.5 million acres
Sprayed or sprickied wiik oxl, nte.
paraiions was eatended censiderably
Incidence of malsrie was reduced in

These aceomplishments in the reduction of incidence of malaria are directly
connected with those achievemenss of industry ard agriculture whieh eacn year
improve the well-being and cultural level cf the Soviet population. The rapid
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E<Owii of catile breeding 1a of rarticular significance in she prevention of E
maleris, because increasze in livestock Teduces the number of mesquito Laites :
ameng people. Merging of hospitals, cutpatient clinice, and dispencaries and

assignment of physician-specialists to rayon hospitals are creaving corditions

Tor ambulatory treatment of malaria ratients and for their successfu) treat-

ment “in all units of the therapeutic-preveavive network. Pur<her increase of

the cuality of medical service to the population 1s connected with this unifi-

cation,

At a conference held at the Ministry of Public Healzh USSR, problems con-
fronting health agencles and medical workers in their sfforts againss malaria
and helminthiases were extensively discussad. Taking into conatderation the
above-mentioned ac.:1evementa, Professor V. M. Zhdanov, chief of the Main Sani-
tary-Epidemic Control Administration, calied attention of those present at the
conference to the fact that health agencies of a large numbsy of rayons of
Azerbaydzhan SSR and Yakut ASSX, of Akmolinsk and Kutalsi oblaat:, ani of <ke
city of Chelyabinsk have made no Progress in the eradicstion of palaria. Favor-
able geasonal meteorological conditions during tha 1949 - 1950 period, having
reduced the danger of the spread of malaria in a number of places led to un-
warranted complacency in a few chiefs of nealtih agercles and to a decramss in
volume and quality of malaria control meseures in the Kabarda ASSR, Gur'yav
and Chelyabinsk otlasts, and others.

Professor Zkdancv also noted thal, despine the anmual reducclion of inzl-
dence of malaria, the republics of Central Asda, perticulariy “hs Uzbek, Ka-
zakh, Tadzhik, and Kirgiz ESRs, trail behiné other Tepublics in wke speed with
which preventive measures are carried cus. {ontsquently, the ralasive s-and.
ing of these four repubiics in relalticn to geraral morbidaty throughou® the
USSR rose from 12.5% in 1940 to 29.44 in 1950, that is, almost 2.5 times.

Reglstration of patients ic very impartant in the faght agsinat melaria.
This was seen in the Azerbaydzhen S8R, whers the nuzosr of Feipie treated who
had a relapse in 1950 was 83% larger than tne numbar of raglsferad mmlaria
cages in 1949; eccording o correspieding reglsuration daca, this diserepancy
was U7.5% in the Ukrainian ESR, 40.7% ir the aizhik SR, 39% im the Moldavian
SSR, 30% in the Uzbak S8R, eve. To iigzuidate “nese defects, the Ministry of
Public Health 1ssued Decres No 161 of 22 Fe sLary 1951, razommending skat all
public health executives:

1. Keep specisl records of emce. -oas of maleria.

2. rovide compulscry examination of blocd for walaria in the case of
each patient who nas a temparature or is sugpected of having walaria.

3. Begin treatment of the patient for raiaria immed ately arter the medi-
cal officer estabiilshes the diagnosis, witaeut waiting for the resulva of the
blood testa.

4, Conduct systematiz cutpats
having melsria and conduct successi
preventive establishrents.

2Rt tresvment for 81l patieants registersd as
V&£ Lredinent 1n ail unite ¢f the therapeutic-

5. Place ihe re3pengibility Jdpon subprofeszional mediesl vorkers %o cexrry
out the prescribed treatment and ensmoprophyiaxies among talaria patienzs.

The speaker repcrted that on 9 ant 10 February 1951, the Collegium of the
Ministry of Public Heelth USSR discusssd measures ageinst malaria and heiminth-
iases in the USSR. On tihe baeis of recomiendations of the Coliegium, Decree No
161, of 22 Februavy 1951 was promulgated, delegatirg o health agencles the Pol-
lowing tosks: :
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1. Not only to reduce incidence of malaria, but also to liquidate the i
diszage in a large number of rayons.

2. To take measures which would prevent; appearance Of new casesg of tropi-
cal malaria in localities of the RSFSR, Ukrainian 88K, and Belorussian SSR.

3. Reduce the number of cases of tropical malaris by two or three times
in comparison with the number of cages in 1950 in 4he follewing republice: Uz-
bek, Georgian, Tadzhik, Kirghiz, Armenian, Turkmen.

4. Create conditions whereb

¥ incidence of malaria would be reduced to
isolated cases of the tertian variet

¥ in the majority or reyons of the Ukrain-
lan, Belorussian, and Karelo-Finnish SSRs and in not less than 35% of rayons
of the RSFSR.

5. Reduce maleris incidence by balf

“he number of ceses in cther repub-
lies.

Zhdanov emphasized that these tasks can be as
systematically organized by those 1in charge of he
sant efforts against malaria on the part of medical workers belorging to all

therapeutic-preventive ‘agencies. To prevent isolated outbreaks of the diseaze,
1t 18 necessary to organize the work on the basis of & profound study of the
epldemiological peculiarity of each separate rayon or populsted senter. In tie
first place, such work must be conducted in reglons where construction of large

hydraulic stations is 801ing on, among migrants, .and among workers smployed in
key industries. It is necessary to mobilize efforts quickly in locelities that
are backward, to reinforce and investigate the personnel in crarge of thera-
peutic-preventive and malarie cenbrol agencies in rayons and populateé centers
where the epidemiological setup does not seem to be functicning satiefactorily

complished if the work 1s
alth protection and by inces-

Professor P. G. Sergiyev set

down the main close-range tasks for malaria
control. According to him,

the assignments for iliquidating malaria ag a com-
mon disease were Buccessfully carried out in the mejority of rzpublics and
consisted of limiting incidence or the diseaze to imolated casss in beth rayons
and cities. Therefore, he 3aid, the new job 1s that of continued control ra-
sulting in complete liquidstion of malaria. This task must be accomplished
along the main routes of migration of water transpors

» wharves, and railroad ste-
tions) ; (2) health resorts and regions accommodating lerge numbers of ‘ourists
(Northern Volga valley, Elack Sea coagtal area, and others,; and {3} areas
where summer health resorts for children ars iocated. Great importance i1s ate
tached to measures for the oreve;

ntion of dissemination of malaria by newly-
arrived contingents of population,

At the rural 'istrict Lospital (dispensary) as well as in the city hospi-
tal which has a health officer, epidemic control reconnaissance must be effi-
ciently organized for the populated center served by the hospital. Each new
arrival must be placed under observation for pessible transmissior of infec-
tivus diseases, particularly malaria. Malarig control among migrants and or-
ganized contingents of new arrivals who are going to work at peat plants, lum-
ber yards, and construction projects 1s very important. Delection of malaria
incidence suong the nevwly arrived must be ccordinaced with medical examinationg
and epidemic conirol measures which are directed toward prevension of other
infeciious disensez It ig necessary to treat each malaria case as a nidus of
infection making it necessary to renew malaria control measures, Hospitaliza-
tion of malaris patients during the epidemic period is now provided in a large
number of rayons. The folluwing measures are also indicated: provifing the
patient with a screen (it is ordered from the hospital}, and treatment of the
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populated centers where malaria morbidity 1s ss1i1 high, all farmstsads or .

those parts of them that face resevoirs should be treated with DDY (carzier
method of treatment).

patient's famatead with DDT or hexachlceyelonexane preparations. In those ‘[ :

Edueation in hygiene must be reorganized. Transitisn must ‘ake place rrom
agitation for treatment to training patients in the responeibilivy of being
treated. It 1s also of graat importanze that those 1a charge of icdustrial
égtablishments and of therapsutic organizations be responsibis for preventing
the transplantation of malaris into otiar rayous and oblante. It 1s Lacezaasy
to teach the population vays of liquidating malaria so “kat healith agen:ies
will have active, trained Pecple on hand to assist wheq in the prevention of
new nidi of mealaria infection, nidi of repredustion of DOBQUitoE, ete.

Decree No 162 zr 22 February of ihe Mirtstry of Fubiic Heaith GSSR pro-
posed to the heads of hea th protection 2gencisg the general metiod of Treat-
ment of patients with helmintiiases, Examiratvion of 20 million patple and
treatment of thoss who hed diseases of nis LYpe was provided for. This work
must be carried out within organized children's collectives. Examinstion for
helminthiases was made obligatory for all persons who come iy fer hospitaliza-
tion primarily 1n tharapeutic, children's, infect fous, surgicai, dsrmavologi-
cal-venereal, and tubsrcular branches and hospitals, with sutteguent dehelminth-
ization of thosge affected (if contra-indication: ave abzznt).

V. M. Zhdanov infcormed thogse present at 4ae conferercs thaz extenzion of
the work of examining the population during the period between 1549 apa 1930
revealed helminthiases in a large number of people. Ascariasis was the st
videspread (about 704 of all belmintnic diseases).

The major shorizoming of the helmininiesis convrol is the ratnes uneatis-
factory scope of treating patients €ven after a postitive disgrosiz, and the
still unsatisfactory work of the aani‘.ary-epldemiclcglcal staticas 1n organ-
izing and directing measures toward helminthiasis condrol, in inezructing ged-
ical workers of the therapeutic-preventive 23%ablishments, and 1n deveioping
F propaganda in regard to hygiene among wide segments of ipe populatior.

Professor V. P. Pol'yupol'skaya, in ner repors, broagat up the question
of a differentiated appreoach towards measures agaluzi verious tyoes of helmin-
thiasis, taking into consideration cond:ition: under vLich kelmizihs ere rrenz-
mitted and the length of time that 1= takes for helutntne of dirferent species
to mature within the human or anlmsl organism and in rature,

The most clear-cut Tesulis may be achieved in regard to zusceplibility of
the population to taeniasis in jtg liquidation 7 one thkes in%o sceount that
development of the causative agent, beef tapevorm /feenia saginata/ is con-
nected with two hosts: humans and zattle. Tne period during vhieh the raragite
develops is at least 3 monthe. Thus, under Cpiimun coniitions a complets cycle
of development of beef tapevorm 18 accomplivhed in 6 months. Thersfore, active
discovery of patients a’fected with taeniasis and debelvinilization of them in
hospitals, i.e., under conditions preveniirg any further transmission of the
rarasites thrcugh external media t0 cattle, may produss e congiderable reduc-
tion of susceptibiiity of the popuielion vo this dis:asze, Principal at+endion
must be turned to persons who have close contact with catile (shephe:us, milk-
maids, and workers who take care of cattle) o avert infaction of the inter-
mediate host and thereby break the chain in thke rota%ion of the varasites (hu-
mans affected with taeniasis-animala-healthy humans} .

The cycle of develcprent in ascerides 1 3 2o4ths (the eggs ¢f ascarides
mature within 2 weeks in external surrourdings; in 27 months asearides hateh
from the eggs and develop untit sexual maturity within the human organism).
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Attention, therefore, must be turned o prevention of contaminatisn of surround- ;

ings and to mass treatment of the population against helminths; for this , or=-
ganized children's groups should have priority. Taeking a1l this into considera-
tion, the task is to maintain supervision over sanitation 1in populated piaces.

This consists of rational construction and utilization of receptacles for solid
and liquid rafuse and rubbish.

Education in hygiene ig of particular
people how to gusrd themselves against such
ample. This may induce the more active element cf the population to exercise
supervision over cleanliness in lavatories, ete. Explanation of the modes of

infection with Taenia and Trichinella paregites vould help t2 organize the san-

itary and veterinary control over the sale of meat, ate. i

{mportance. It 1s necessary to tell
infections ag ascariasis, for ex-

Information conzerning methods of infestasion bty Ancylostoma parasites 3 i

1t
particularly the capacity of ancylostomats to penetrate through the urdamaged ;
integument, should foree tha pecpls of areas sffected with thess helminths to
observe personal hygiene (when out-of-doors » S0 sleep on bedding which cannot
be penetrated by larva of ancylostomata; to avoid going barefoot; to wear mit- i
tens when doing farm work; etc.j. Dehelminthization against Arcylostomata,
carried out during the winter months when the temperature of the soil i be.
low 0°C, results in rapid extermination of Ancylostomata in rmature and thereby
leaas to cegsation of any further tranemisaion of this disease. One out of two
dehelminthizations per year must be made during the winter seazon. Agencies of
the Sanitation Inspection and Sanitary-Epidsmiological Service » e local med-
ical vorkers must be persistant awong the mine executives, 1f ircidence of
ancylostomiasis 13 to be discovered among miners,

In mires where <here 1s a
constant temperature above 20°: , improvement in sani‘ation must be conducted
(ventila.tion, drainage, construction of latrines » Providing miners with special
clothing and canteenc, etc.).

The problems of malarias ard delminthiases control
the large circles of medical workers and before the scientific snd soviet com-
munities. The Soviet people » the builders of Communiem, mus% not be indiffer-
ent to prevalence of malaria y helminthiasis, and sand fly faver on a large
scale. The activities of medical seience muat be effectively extended to ac-

complish successful reduction of some disemses ard to complete the liguidation
of otaers.

are presented anew to
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